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THIS REPORT MUST BE SUBMITTED wiirin
‘1J' 0618 (MDE USE ONLY)~ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- 3 WELL COMPLETION.REPORT e 4
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER \ jf‘.
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE' K -14-0
5 S PERMIT N
61'72%3&23"” DATE WELLDS OMP%NEFED Depth of we"/ FROM “PERMIT TO DRILL WELL"
il s - "6o0 - pls
] 13 1 20 (TO NEAREST FOOT)
OWNER Floyd Lane LLC r A
o name =pee .y
STREET OR RFD___ Buckskin Wood Drive _ - TOWN___ Ellicott City .
SUBDIVISION?: g Buckskin Ridge y SECTION - LOT 21 y
WELL LOG GROUTING RECORD ~ Y8&." Mo I I
Not.‘xiquired for driven wells WELL HAS BEEN GROUTED _' IE e "
(Circle Appropriate Box) PUMPING TEST N

HOURS PUMPED (nearest hour) _i_
8 9

PUMPING RATE (gal. per min.) _il_
11

15
METHOD USED TO

MEASURE PUMPING RATE |/ rcec /oot

/ WATER LEVEL (distance from land surface)

BEFORE PUMPING

2;'—2 13 .

25

WHEN PUMPING

TYPE OF PUMP USED (for test)

Elair L-?r] piston m turbine
other
@cemrifugal @ rotary (describe
27 27 77 below)
jet }ubmersible
27 szg

DRILLER INSTALLED PUMP
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(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

from _ft. to
48 ' TOP 52 54 BOTIOM 58
_(enter 0 if from surface)
casing CASING RECORD
types
apprggriate ONCH
code
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
b7 6 s
60 61 63 64 66 70
E OTHER CASING (if used)
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H inch from to
(o] L L Sl J
A
7
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streen pe SCREEN RECORD
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“1 insert
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below

Bufioaliog

BRONZE HOLE

LAY CILe

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,O0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

¥

31 35

a7 41
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4 E CASING HEIGHT (circie appropriate box
WELL'HYDROFRACTURED @/ E ! il S ik 2 and enter casing height)
c, I@ above
CIRCLE APPROPRIATE LETTER M =T % 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A EN TS WELL WAS COMPLETED Ca g below % ("ea’es')
E ELECTRIC LOG OBTAINED R 38 39 4 a5 a7 51 49
TEST WELL CONVERTED TO PRODUCTION g
p = S " ’ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || ¥ SHOW PERMANENT STRUCTURE SUCH AS
AGCORDANCE WITH COMAR EeégxﬁcgT-;gzgsti?\rrwggwc&gxégcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH}) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, T FORMAT PR
HEREIN IS ACCURATE AND COMPLETE TO Q'ng "BEST OF MY 56 60 THAN TWO DISTANCES
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DRILLERS LIC. NO.i M WD Qﬁ {2 1 JoraveLpack S N - ‘7,475
'} / /, IF WELL DRILLED /Q/"
7 WAS FLOWING WELL = A
s aa AL P2 /’J’ INSERT F IN BOX 68 68 !
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Bl ] 92 [L _{ (ASA%%UESSE)S&) STATE OF MARYLAND STATE PERMIT NUMBER
Fie 6 * PERMIT TO DRILL WELL HO = G- 25 137
; Wws/s 21 please print or type " fill in this form completely 5
Date Received (APA) B| 3 LOCATION OF WELL
97> | OWNER INFORMATION 8638 C Howard CCH
8 MM DD YY 13 8 COUNTY 21
Floyd LaneLLC | | Buckskin Ridge !
15 Last Name Owner First Name ‘34 23 SUBDIVISION 42
P. O, Box 999 ; 21
e § =] SECTION || BRI~ ]
36 . Street or RFD § 55 44 46 48 50
| Columbia, Md 21044 b4 Glenelg :
L
57 | Town 70  State 72 Zip 76 & 52 NEAREST TOWN 71
LRVLLER IFORMATION MILES FROM TOWN (enter 0 if in town) L73 [ = 7“4 7tl}I
= George F. Easterday MW D 040 |
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! ' : 1. ; "
| L. Franklin Easterday, Inc. & DIRECTION OF WELL FROM , DUCHISREMIagRTIvE J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
1 9265 Brown Church Rd., MT. Airy, Md. 21771 | casidliicn Abeton RdAD Noli]m
Address - > Vi (CIRCLE APPROPRIATE BOX)
:  tean — . SI251200% wesr%@
Sighature ﬂDate 1 020 37 SOUTH
B|2 WEEL INFORMATION 5 ! DISTANCE FROM ROAD [
BRI APPROX. PUMPING RATE ———————— et
(GAL. PER MIN) 5 o ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL _____
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED .IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
=) IRRIGATION L Heuouwdl |7 |
[F:] FARMING (LIVESTOCK WATERING & AGRICULTURAL ! COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE ___ INSERT § ==
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)
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43 CO SIGNATURE EXP. DATE
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‘ NORTH EA
GEO-THERMAL GRID l 0 O GRID Csf’.&{ z ;2 0 Oé)3

| SHOW MAJOR FEATURES OF /0//7/0/ X
X TEWELL — "
APPROXIMATE DEPTH OF WELL 300 | reer \E,!V?TH&AhofA & i 1.
24 28 VOt
; SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL T SR - 1. e 9 A.m
28 2 wells we /! Eev”
| METHOD OF DRILLING (circle one) - 3 :
BORED (or Augered) JETTED Jetted & DRIVEN lasceq 95
m AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER Sbros e 60 Z, /
NE REVerse-ROTary DRive-POINT FROM THE MAP HERE ﬂy £ /5 Lty L
; other __ BOd‘ By j//" /..4 -
REPLACEMENT OR DEEPENED WELLS E e S . 000
(CIRCLE APPROPRIATE BOX) 510¢ ] 2 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N
V] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED IEEARCEFEE I 10 NEARISE RCARJUNCTIEN 9K 11
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS G‘/V
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - = 52 N
‘Not to be filed in by driller (MDE OR COUNTY USE ONLY) W
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* 2% fge oF ,1’\0 Review (5)
Date : \D\\ \—
FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST
Well Permit No. HO - Q4 -S| 7
Location of property (road) Buckskin Wood Drive
Subdivision Buckskin Ridge Lot )\ Block Plat Sec.
Well Driller G. Easterday Owner Floyd Lane LLC
Depth of well __ (,O0 - 7 ow
Distance of measuring point (M/P.) above ground 7 [ T
Static water level (S.W.L.) below M.P. L7
I. High rate pumping -- reservoir drawdown
Time pump started [7 (/7 Pumping rate {5 e 4
Total time MG wi-. . to reach pumping water level - 17" . ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE -PLOW-METER "READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 _ (if.-used) (gallons per
tervals gallon bucket {70, e S o minute)
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Page pf , /( : Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - A4 - =<7
Location of property (road) Buckskin Wood Drive
Subdivision Buckskin Ridge Lot “2{ Block Plat Sec.
Well Driller G. Easterday Owner Flovd Lane LLC
Depth of well ﬁﬁ 7?//‘7 2 r
Distance of measuring point (M.R,¥ above ground
Static water level (S.W.L.) below M.P. Y
" High rate pumping -- reservoir drawdown
> 48" : v
Time pump started e f/_,& Pumping rate G %

Total time %< ., to reach pumping water level J/A  ft. G&low M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

r D - 7

L Vﬂ

2 2/2 L %

e = >

2 30 A/ 3 PAS #
HD-224
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P N HOVARD COUNTY HEALTHT" “ARTMENT
,{,(M BUREAU OF ENVIRONMENT: — HEALTH
¥ WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 ~ FAX: (410)313.-26:‘?8

Information Form for the Tastallation of the Well Pump. Pitless Adapter. and Supoly Piping

NOTE: The installer is responsible for requasting an iaspection prior to 9 am on the day of the desired
faspectios. Nowork is to be covered until approved by the Heahh Department. Al mn'.dl:mons must corply
with the National Standard Plumbing Code (NSPC, a3 ameaded locally) and COMAR 26.04.04 LD Well
Counstruction Regulations). $ubmissioe of a complate form i3 rcqmred prior to Use and Qccupancy 8pproval,

Company'Namc:DD 8 ‘NG Telephone #_410-195-140S

(Must circle ong) Licensed Plumtbe Licensed Well Drillar Licenszd Well Pump Instalter
Lxc.n.s. # and narn& ot Individual responsidle foc the ficld installaton:
Name (Print): £ IS License &1 20—

» A licensed individual must perform the zctual installation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump ;mt:ﬂ!er orwell dnl(er , Licenses may be

subjected to field verification.

Tel= phouc K.

Name of Propery Ovwner; [0S

Subdivision; ARG
Sitz Address: 327 BOCKS i} 0o DDV
G LA COTE St b D104

Loté: 2] Well Tag # Ho-it_}_ 3153

Submersible Pump Data Pitlags Adapter Well Cap and Elactric Conduit
Maks: ~TAL Maks; %%%u_. Two pisce watertight cap: v/
Model #: Madeli: Screzned, ventad well cap;__y”
Pump Capacity GPM Dapth _lﬁr (3s" rw) Cap szcured to casing: '
Well Yield;_, GPM NSF approved Condvitmin 18" B.G.:

Depth of well eccountared 2! tims of perap installation: mac::) Conduit szcured to well ¢ap:

- If pump capacity exceeds well yield, alow water cut off switch is required by NSPC 1990 Section 17.8.4

- Torque arrestorfarCable gUardme raquirad ~ Must circle ons /

Safety rope, if used, attached to insids of weil casing with eye bolt 4 __

J
7 -

Piping to hovse " House Connection -
Type: “PoA PVCslecved to undistu 'ccd ‘2) ,V‘-""l pesstzize V)
PSL 200 (150 psi nin) Arzaximas langh of sizcve 5 '
epth of supply line: Y2.(35" mi) Siazve caliced and sealed Pf'»‘}‘“'.’-.___......‘/
The water supply lics is requirad to ke a%leas: 12a fezt from sq:m taak, puap chasber, sawaze ripiaz.

distrivutior box, draicfields, eod s27 22 resarveama 17 tungL._-J_t‘a‘CG pisaad, eantat et o for

approy alp}cr’ﬁlm'ajlnﬁou
’ U/
Lol L Toery cpl B

Siznanure efcempany rapraseniatic s\gjc-:rs:c:e fap bumaliztian cz:
For Eaalid Deozric 2t Use Onlv— Not to becompietad b+ Installer e
Da:s Insp. Raguast "‘ . Date Insp. Appraved:
Inspestion Daty Pit ':u adanger and watsr ;,!.:‘_:.‘5'}’];"‘ 2t leas 34" below grads
Tws piaes cap ingtaliad and amached 1o casing saqurely

Elez, cendulrexeads 11 least 137 balow gradermnachad Lo cop poaperly |\ 7
S2fan roee ingtatiad lnsids of well ezsing Vd
Comantvall azamaad peosaly axd casing 87 avove findshed grade -
Vigrer gaoaty lins slaoved aZaguamiv al ho-'_ss' corascion

Adaguaie goutchsenvad below pitiess adagt
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- 1413 Old Taneytown Rd. - Wevtmmster, MD

. FOUNTAIN VALLEY ANALYTIC
-410) s 8—1614

REPORT

(410) 876 4554 FAX (410) 848—0298

DF ANALYSIS

Laboratorv 1D #; 61151 Account #: 1550
Reference: Columbia Builders Companv: Columhia Ruilders
Location: 4277 BuckskinWood Drive Requested By:  Terry Brownley
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/30/2006 1220 Site: Holding Tank
Date/Time Rec'd: 10/30/2006 1345 Tragtiisiil: Spin Down Scperator**
Chlorine ppm: Free: ND Total: NDj pH: 6.3
Coliected Bv: J.Yeager 61761Y B Well #: HO-94-3157
PARAMETERS . RESULTS- -UNITS ~ REFERENCE. METHOD.  DATE/TIME/ANALYST
Racteria. Coliform. Total. MPN. a0 M"/ 0om <10 SMI89223 P, 10/31/2006 / 0800 / AD/BD
Bacteria, E, coli, MPN <1.0 MPRI/ 100 ml <1,0 SMI1& 9223 B, 10/31/2006 / 0800 / AD/BD
NOTES:

I **Sample colleeted prior to treatment

2 MPN/ 100 ml = Most Probable Number [of viablglbacteria] per 100 mi of sample.

3 Results less than or within the reference range arefeonsidered satisfactory and within potable water limits at the time of

sampling, ‘

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6  pH tested on-site ;

Reason for Test : Use & Qccupancy retest 6102 "‘

Building Permit # - BOO157931 ‘
Datc Reported: ~ 10/31/2006

MD State Cerfication # 133


http:M:ETH.OD

1@/31/2086 11:38 41099230206 COLUMBIA BUILDERS PAGE ©2/02

' 18/23/2006 10683 4188488298 FOUNTAIN UALLEY LAB PAGE 81/01

REPORT OF ANALYSIS

Laboratorv ID #: 61027 . Account # 1550
Refcrence: Columbia Builders Comnanv: Columbia Builders
l.ocation: 4277 BuckskinWood Drive Reauested By:  Terry Brownley

. Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/20/2006 1114 Qite: Holding Tank
Date/Time Rec'd; 10/20/2006 1320 Treatment: Spin Down Seperator**
Chlorine ppm: Free: ND Total: ND oll: 6.7

Collected Bv: J.Yeaver 6176]Y Well #: HO-94-3157

- NS RERERBRGE! METBON . 4 paTEH AL
MI’N/ 100 ml 210 AMIK 9223 B, II)/21/2[)09/ 100()/ AT)/HD

Basteris, B. coli. MPN MPN/ 100 m) <1.0 SM1R 9223 B. 10/21/2009 7 1000 / AD/BD
Nitrawe <00 mg/l. 10 601 10/20/2006 / 1436 / GN
Turbidity _ 5.75 NTU <10 SMI1R2(3083 1072072006 7 1400 / GN
Sand NS mg/l. 5 Visual/Gravimetric  10/20/2006 / 1400 / GN

NOTES:
1 M Sample collected prior to (reatment
mg/l. = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Nutnber [of viable bacteria per 100 ml of sample.
NS -= None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
7  ND:Naone Detected
8  Visual well check: Sealed, vented cap
9  pH tested on-site

- Reason for Test : Use & Occupancy
Building Petmit # : B00157931

[ BRI

Date Renotted: 10/21/2006

MD State Certification # 133




i, = HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410)313-2640 FAX {410)313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer
October 31, 2006

Columbia Builders, Inc.
P.O. Box 999
Columbia, MD 21044
SENT VIA FACSIMILE 410-992-3020
RE: Buckskin Ridge, Lot 21
42777 Buckskin Wood Drive
Ellicott City, MD 21043
BP #: B00157931
Well Permit # HO-94-3157

Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 07/14/2006. Final approval of the well
line connection to the dwelling was approved on 10/31/2006.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have
been met for the water supply system installed under well permit #H0O-94-3157. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies. Based upon satisfactory investigation and evaluation, the Howard County Health Department as
authorized by the Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to be
taken by the county health department within six months of receipt of this letter. Please contact (410) 313-
1773 to schedule a final water sample appointment. Currently, there is no charge for this final
sampling.

Date of Water Samples: 10/20/2006 & 10/30/2006
Date of Well Completion: 10/12/2001

tuart Ostér, RTS.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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